FILED
2002 UNIFORM BUSINESS REPORT (UBR) ~ Aug 28, 2002 8:00 am

W W b WA

REAND TYRER AR DRINTEPIIAME MC SIrbIre MEEIEG O Moy e

1. Entity Name g M 03-31-2002 90334 016 ***150.00 :
TECH MASTER AUTO REPAIR OF PALM BEACH INC. '
Principal Place of Business Malling Address
29 S.E. 10TH §T. 29 SEE. 10TH $T. 9 \8 :5 7 3
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 AL
2. Principal Place of Business 3. Mailing Address H"""“" I|"| m" II“I I|“| "m "ll‘ ”I“ ‘"Il ||"| ”l'l Im |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0989554 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $8.75 Additignal
Fee Required
T T "6 Name and Address of Current Registered Agent 7. Name and Address 6T New Registered Agent
Narne
HASHAGEN, CHERYL Street Address (P.Q. Box Number is Not Acceptable)
29 SE. 10TH ST.
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titte if applicable. {NCOTE: Registered Agant signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect N )
. ; . Election Campaign Financin
Tax filing requirement and elects o do so. After September 13, 2002 Fee will bs $750.00 Trust Fund C :ntr?buti on ¢ 0 fg’g‘ﬂiﬁfe
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P & Telste TILE F U [AThange [ Addition g
et HASLEGEN, ROBERT e LoYyort Hash Agen :
streer anoress | 29 S.E. 10TH ST STREET ADDRESS | o s soTh ST 2
=
crv-s-2¢ | DEERFIELD BEACH FL 33441 CTY-§T-2P ﬂi b N, ( g &'! W FT 3344y §
TITLE 1 Delete TILE S, '}T ya, [Jchange  Awddition | S
NAME NAME ’ .
STREET ADDRESS STREET ADDRESS ib’ e's‘.' k/ / 0#;_15 114;/;_"‘/
CITY-ST-ZP . , ON-S-2P - | Y g P ool B—aB g ir bl BB (|
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET AGDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 pelete TITLE [ Change  [] Additicn
NAME i NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-7IP
TIE - [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ? f y, J’ 7 y
A AR AN oy e 4"“;( 443 / / /
SIGNATURE: %@ 2t nw_% KTl S, 0sen  frel  plfrofol {21l
Bl Tl r v r P —




